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FORM D |

\
“ \\“ NOTICE OF SALE OF SECURITIES SEC USE ONLY
080860 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE REC VED
T Ly ]/\
e T R NS\
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) \ ’ P 'Q’Vgo
Filing Under {Check box(es) that apply): L] Rule 504 [ Rule 505 [XJ Rule 506 [ Section 4(6) [] ULOE s h/ I~ )
Type of Filing: [J New Filing [] Amendment \lir;\ o 2005‘ O\

A. BASIC IDENTIFICATION DATA LA

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
BHR Fund Adyvisors, L.P.

1. Enter the information requested about the issuer \ \"“ 3 G“M

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cﬁﬁ
if different from Executive Offices P
(f di Xecutive } GUI—MSLD
Brief Description of Business To acquire, develop, operate and/or manage an investment advisory business.
Nﬂ
] VL9 a1 p
Type of Business Organization . “_:'IUMDUN
[ corporation B limited partnership, already formed [ other {please specify): FINVALS SIAL
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
CGENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address givert below ot, if received at that address after the date on which it is due, on the date it was
muailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federa! notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are L of8
not required to respond unless the form displays a current valid OMB control

number. M




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General Partner

Full Name {Last name first, if individual)
BHR Classic Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(es) that Apply: (X Promoter  [¥] Beneficial Owner [ Executive Officer [ Director B Member, Board of Managers of General Partner

Full Name (Last name first, if individual)
Moran, Peter J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(es) that Apply: [X] Promoter [ Bemeficial Owner [ Executive Officer [ ] Director  [{] Member, Board of Managers of General Partner

Full Name (Last name first, if individual)
McAleer, Francis J., Jr.

RBusiness or Residence Address (Number and Street, City, Swate, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(es) that Apply: (X Promoter [ Beneficial Owner [ Executive Officer [ Director [ Member, Board of Managers of General Partner

Full Name {Last name first, if individual)
Duling, Amy D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(cs) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer O] Ditector  [& Member, Board of Managers of General Partner

Fuli Name (Last name first, if individual)
Carver, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer  [] Director B Member, Board of Managers of General Partner

Full Name (Last name first, if individual)
Greenwood, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
1160 West Swedesford Road, Suite 140 Berwyn, PA 19312

Check Box(es) that Apply: [J Promoter  [X] Beneficiat Owner [ Executive Officer [ Director  [] Partner

Full Name (Last name first, if individual)
Northern Lights Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o DLA Piper Rudnick Gray Cary US LLP, 701 5% Avenue, Suite 7000, Seattle, WA 98104-7044

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ooi O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ooo e None
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY oo veeriemmeeims ettt X O

4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable

Full Name (Last name first, if individual)

Business or Residence Address {Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) ..o i [ All States
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChEck IMAIVIAULL STRLES) o .vu it ettt r st e e e e s e [0 All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check IMAIVIAUAT SEALESY ... e oA R A8 S [ Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enier “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregale

O Common [ Preferred

Convertible Securities (inCIUGINE WAITANSY ........ooorrimece st et seas s s

Series B — | Preferred Units of Parmership Interest $3,799,998
Series B — 2 Preferred Units of Partnership Interest $700.002
$4.500,000

TOLALL e vevsaraseesess e neses e e b bs ke s b e b AR d oA b e e R s e st
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secutities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

Number
Investors

ACCTEAIIET TTIVESLOTS «.voeoovoee o veeeetsssssssessessesssesssnseeseesssssesemmss sesassesosess o SeensEammneenEseeemsE e sem et ee e her £ b 84 HAb 14 o8 s oRe s b ens s snnm e st s 1

NOTI-ACCTEAIIEA INVESLOTS 1v. 111 eeevemeeresemee et eeseeseessertesssrstbssse8esesssas a8 sassns e ee e 4o Ereoe 2 e rae e som it 1o et hae ee b see s somsems anscee e cat bt bEE

Todal (for filings under Rule 504 00LY) ...t
Answer also in Appendix, Colurmn 4, if filing under ULOE.

3. 1f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
oftering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

RUUIE B0 oot svtetetssseessrsssesessant oo sessmsca et ees e 24421 8L 444880720582 428 bs £ s sms o 4454 bt e E a1 bS48 ARS8 eh SRR AL SR8
REBUIALION A 1111 veeeceveeeeicae et ess 181 04081028418 212888 s R SR £ A R0
RUIE S0B .ooeeet ettt seetesvese s s sereme s sma st sih b ebeas s st s abeas s s e e s 2 S8 ems e s s e s 44 kAR AL 4R AR AR R PR g

L] 7Y O OO RSO UUU OO PO PO U PRSP ORI
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not knowa, furnish an estimate and check the box to the left of
the estimate.

TEANSTET AZENES FEES 1ovvvouervcvroenimsiinsssormeseoes s sessssssssessss e asss s sss oo o SRR R4 b b 0
PrNGNG 70 ENEIAVIIE COSIS c...ovvererseinsionsass s assssssessiessss e et s 408 s 012821 8RR BR800
LAY FEES - oerreueremeeteeeene e iaoees e rariasse s ims s b e 58480 18 RS4RI
ACCOUNTINEZ FBES ..o ecsecs st e s 184 LRI P P s
ENZINEETINE FEES ... ..covecieiveriarinsensassemsietsets st st s s e e e b4 R 45400 88k b bbb bbb s s
Sales Commissions (specify finders’ fees Separately). . it e
Other Expenses (identify) Legal and organizational @Xpenses .........ooeoervierimiisecrinrisass sttt sassasassises s

TOAL oot vereesees s eesaeseesveseceses s besemssmss s sms et ses s edebeseses o 4os ot e 8eEaes e st nes 82 SE S e £ £ e €4 e e eE§he ek ed AR AR RSO E e AR

40f 8

Type of Security Offering Price

RKROOOOODO

Amount Already
Sold

$3,799,998
0

$3,799.998

Aggregate
Dollar Amount
of Purchases

$3,799,998

Dollar Amount
Sold

NEEE

50,000
50,000



I ; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
e e T B eree e e e goms poeee. 450,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Paymenlts 1o
Officers,
Directors, & Paymen1s to
Affiliates Others
SANAFIES AN FECS ovnvveereeeremserremsseeeoseessseeessessemsstssasassreses e saa a1 anssmesm s s snt 128 4ast a8 enE st b s e eb bbb et O O
PUICHASE OF TERL ESTALE .eoeeeeeieeeretreeee et eee st stee st s ben st bbesb s arnssssamsesrmnsaersesesssebass e bass e bees e ees£brere st ea e bbb easb o0 O O
Purchase, rental or leasing and installation of machinery and equipment ......ocoeminineicnincee [ O
Construction or leasing of plant buildings and fACIHES ... s O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURIE 0 8 TIETEEFY 1+ .evvrveemeseescerecesmsessone e sene bbbt o a8 e eme s s b0 | O
REPAYINENE OF HAEBIEANESS 1.rvvcveonrmrereresierreereasserearssssan s essessceesemesssses st scs s as s s et ] O
WIOTKIIIE CAPILAL 1v1-errvvesseeeeesseseesss s sessasesss e seeas e semas e84 8 mroerenrebsss b sm s s O O $4.450,000
Other {(specify):
o N
TOTINI TOEIES o ovoovvvetseresressreseersseceseemeememeeseeemessiasssssessesbasmesbensnsemnemmssesmnssmsmmsasemmssesemressenrabbaastbeRessrasnaseasnessas O O $4.450,000
Total Payments Listed (column to1als added) .......c...ocoverieconinirnsis st B $4.450,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) W M

BHR Fund Advisors, L.P. - . ObEﬂ 7.0 2006
e of Signer, Prml or Type} Title of Signe (Prml or Type)

M E W\& [Member, d ol‘ Maznagers of lassic Partners. LLC, General Partner

Fat

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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